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BODY:
We have encountered several programming challenges in utilizing the University's supercomputing facility to develop and run our algorithm analyses. We have worked with a parallel computing consultant and successfully overcome the primary challenges; we are in possession of code that successfully runs on the supercomputer. We are now working on identifying an additional consultant to solve a few final programming problems. We expect to catch up with analyses within the next several weeks.
In Progress Task A detailed description of current conclusions is not available until reports have been reviewed by Public Affairs. Tabular presentation of results that have been reviewed by Public Affairs and are available for dissemination are presented in Appendix I. To summarize, hypothesized risk factors across individual, family, workplace, and community were significantly related to various behavioral health problems. Individual and family variables were the strongest predictors. Community and work factors predicted family and individual factors, which then in turn, predicted behavioral health problems These results imply somewhat different risk profiles for men and women. The current work adds to the literature on understanding clinically significant levels of partner violence, emotional abuse, child abuse, suicidality, and alcohol abuse among military families by examining a large number of risk and protective factors across ecological levels that had not yet been evaluated.
REFERENCES: List all references pertinent to the report using a standard journal format (i.e. format used in Science, Military Medicine, etc.).
Not applicable at this time, although several of the above listed -REPORTABLE OUTCOMES‖ are complete manuscripts that are under review for publication or soon to be submitted for publication review.
APPENDICES:
Appendix I: Tables 1-13 W81XWH 1.12 1.00-1.25 Note. N/A = Not Applicable; these models did not retain any family-structure-specific variables when run using women's data. a All ns indicate weighted participant counts.
